Despite frequent targeting of health beliefs in pediatric chronic pain treatment interventions, there are currently no reliable and valid self-efficacy measures for children with chronic pain and their parents. The current study examined the psychometric properties of parent and child versions of a self-efficacy measure related to the child functioning normally when in pain. Pediatric pain patients, 9-18 years of age, and a caregiver completed questionnaires before an initial tertiary care clinic appointment. The 67 patients in our sample had an average of 1.7 pain locations, including abdominal pain (43.3%), headaches (50.7%), body pain (25.4%), back pain (23.9%), limb pain (20.9%), and/or chest pain (9.0%). Reliability for the new measures was excellent; the Cronbach's alpha was .89 for the 7 child items and .90 for the 7 parent items. Strong evidence for construct validity was also obtained as 23 of the 27 hypothesized correlations were confirmed. As predicted, parent and child ratings of increased self-efficacy for the child functioning normally when in pain were significantly correlated with each other, and to parent reports of fewer problems functioning due to physical or emotional problems; parent reports of fewer somatic, behavioral or emotional symptoms; parent reports of increased self-esteem, and unrelated to child pain, age and gender. Additionally, child ratings of increased self-efficacy were significantly correlated with child reports of increased self-esteem and fewer somatic symptoms. Replication with a larger sample size, more complex modeling, and prospective studies are indicated. Ó
Introduction
Social cognitive theory (Bandura, 1986) and the Health Belief Model (Becker et al., 1978) are two of the most significant theories for adolescent health promotion research (Montgomery, 2002) . Concepts from these frameworks have been used to better understand non-adherence and to develop interventions to improve chronic illness selfmanagement. Bandura's Social Cognitive Theory states that the probability a person will perform a health behavior is related to the person's beliefs that he or she has the knowledge and ability to perform the behavior (self-efficacy) and that the behavior will result in beneficial outcomes (treatment efficacy). Bandura's concept of self-efficacy emphasizes the likelihood of engaging and persisting in a behavior despite obstacles and aversive experiences. Originally, the Health Belief Model included the concepts of perceived susceptibility to illness, severity 
